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Aim: To present the findings of a systematic review on reported quality of life follow-
ing the formation of a urinary diversion as a result of cystectomy due to urinary blad-
der neoplasm.
Background: Bladder cancer is the most commonly occurring cancer of the urological
system. Treatment often involves undergoing a radical cystectomy with an ileal con-
duit formation. Quality of life issues associated with this surgery are complex and
varied.
Design: A systematic review using thematic synthesis.
Data Sources: A comprehensive search, using The Cochrane Library, CINAHL,
PubMed and PsycInfo databases, focusing on the years from 2007 to 2020.
Review methods: The Preferred Reporting Items for Systematic Reviews and Meta-
Analyses was the chosen checklist used. Studies were critically appraised using the
Crowe Critical Appraisal Tool.
Results: The formation of an ileal conduit negatively affects respondent's quality of
life particularly regarding body image, social distress, reduced sexual activity and
employment. Poor research focus on the impact of ileal conduit formation on sexual
well-being postoperatively was apparent.
Conclusions: Further research using qualitative methodologies is needed to gain a
deeper understanding of how this life-changing procedure impacts quality of life.
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Summary statement
What is already known about this topic?
• Quality of life is broadly negatively affected by having an ileal conduit.
What this paper adds?
• This review highlights how quality of life is negatively affected by the formation of
an ileal conduit, particularly body image, sexual functioning, social relations and
employment.
Received: 29 November 2019 Revised: 28 May 2021 Accepted: 8 June 2021
DOI: 10.1111/ijn.12988
This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
© 2021 The Authors. International Journal of Nursing Practice published by John Wiley & Sons Australia, Ltd.
Int J Nurs Pract. 2021;e12988. wileyonlinelibrary.com/journal/ijn 1 of 12
https://doi.org/10.1111/ijn.12988
• This review highlights similar trends amongst the international studies critiqued,
emphasizing the global importance of the role of the nurse in patient education.
• This review informs nurse education and practice related to holistic care of
patients with an ileal conduit, with potential to impact on patient outcomes and
quality of life through education and the promotion of independence.
The implications of this paper:
• This review highlights the importance of the role of the nurse in educating
patients to reduce the occurrence of post-operative complications, with nurses
ideally positioned to provide excellent support and education to these patients.
• Nurses have the potential to positively influence patients' physical, psychological
and social well-being, promoting independence with their stoma care and prepare
them for potential changes and challenges to their environment after hospital
discharge.
• The review supports the review and development of nursing policies, globally,
around post-operative management of patients with an ileal conduit, with
particular focus on the importance of incorporating quality of life issues into
nursing policy and practice, through patient education and the promotion of
independence.
1 | INTRODUCTION
This review focuses specifically on quality of life (QoL) outcomes fol-
lowing ileal conduit (IC) formation due to bladder cancer and
cystectomy. Bladder cancer is the most commonly occurring cancer of
the urological system and the ninth most common cancer globally
(Celik et al., 2015; Park et al., 2014). In the United States, over 74 600
new cases of bladder cancer were diagnosed in 2014 (Park
et al., 2014). It is the second most prevalent urological cancer in the
United Kingdom (Turner, 2009), and approximately 470 people
receive a diagnosis of bladder cancer in Ireland every year (Flynn
et al., 2011). Bladder cancer treatment very often involves IC forma-
tion, which greatly affects QoL. The World Health Organization
(WHO, 2017) defines QOL as a person's perception of their life,
regarding their goals, standards and concerns, in consideration of the
values and culture of where they live. QoL can be affected by individ-
uals psychological and physical health, environment, social support
and personal beliefs (WHO, 2017). Therefore, if a person experiences
a deterioration in their health condition, for example, following
cystectomy and IC formation, this can greatly affect various aspects
of their life, leading to a suboptimal QOL (Poch et al., 2014).
1.1 | Theoretical framework and international
relevance
The World Health Organization Quality Of Life-100 (WHOQOL-100)
tool was selected as the theoretical framework for the review as it is
an international, comprehensive, evidence-based framework that
incorporates relevant domains and themes including physical health,
psychological health, social relations, level of independence,
environment, spirituality/religions/personal beliefs (WHO, 2017)
(Figure 1). Studies selected for this review were critiqued using this
globally relevant framework, and common domains and themes were
identified.
The purpose of this systematic review was to gain an
understanding of how QOL is affected by this invasive life changing
procedure and to inform health care professionals and practice.
Nurses, in particular, are instrumental in educating patients and
their families in the daily management of their new IC (Gomez
et al., 2014).
2 | REVIEW METHODS
2.1 | Aim
The aim of the review was to investigate persons reported QoL with
an IC, as a result of cystectomy due to bladder cancer. The objective
was to synthesize the evidence of the impact of this radical procedure
on patients' QoL.
2.2 | Design
A systematic review and thematic synthesis were conducted.
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2.3 | Search methods
Studies were limited to those published in English, full text, from 2007
to November 2020, as evidence-based knowledge and practice is con-
tinually evolving. Use of the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) statement (Moher et al., 2009)
ensured rigour. Screening was conducted by the authors, and discrep-
ancies were discussed until agreement was reached. The Patient
Exposure Outcome (PEO) tool was used to frame the research ques-
tion and to identify relevant search terms and key words (Bettany-
Saltikov, 2012) (see Supporting Information S1). A systematic search
of the literature was conducted using The Cochrane Library, CINAHL,
PubMed and PsycInfo, searching for qualitative, quantitative and
mixed-methods studies to capture all relevant data. Search terms
included ileal conduit, quality of life, bladder cancer, radical
cystectomy, sexual health, body image, systematic review, nurs*,
patient experience and psychological support (see Supporting Infor-
mation S2). The Booleans ‘AND’, ‘OR’ and ‘NOT’ were used for a
combination of searches, to ensure all relevant papers were captured
in the search. The word ‘nurse’ was truncated as ‘nurs*’ to ensure a
comprehensive search of all nursing-related terms in this subject area.
2.4 | Search outcome
The PRISMA flow diagram was used to aid the study selection process
and to minimize risk of bias and enhance rigour (Figure 2). Searching
the electronic databases yielded 2524 results (2516 after duplicates
were removed). Records were screened by the authors, evaluating
their titles and abstracts, with 2390 irrelevant studies excluded.
During the eligibility phase, 126 studies were read and screened
by the authors to evaluate if they met the inclusion and exclusion
criteria, and 86 were excluded. Discrepancies were discussed further
until agreement was reached. Thirty-three articles were considered
(Supporting Information S3 lists the excluded studies and rationale).
Ten full-text articles were included for review and narrative synthesis
(Table 1). The reference lists of the selected studies were manually
searched for additional studies for potential use. Only studies that
specifically included respondents with a diagnosis of bladder cancer
and subsequent treatment with a cystectomy and IC formation were
considered for inclusion in this review. Studies that conducted com-
parative analysis of different types of urinary diversions were
excluded in order to specifically focus on patients with an IC, as it is
the most common type of urinary diversion (American Bladder Cancer
Society, 2020).
2.5 | Quality appraisal
To ensure rigour, the PRISMA (Figure 2), Crowe Critical Appraisal Tool
(CCAT) (Supporting Information S4), a specific search-term strategy
(Supporting Information S2) and specific inclusion and exclusion
criteria were used (see Supporting Information S3 for list of excluded
studies, with rationale). The CCAT was used to assess the quality of
F IGURE 1 Summary of domains and themes
(using the WHOQOL-100 tool). Note: The tick-
box and black text indicates the domains and
themes identified in this review
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the selected studies. The tool consists of eight assessment categories
and 22 items. The total score was expressed numerically and as a per-
centage. Although a paper may have a high overall score, category
scores may be low, and this limitation was taken into consideration
when appraising, for example, Pazar et al. (2015) had an overall score
of 35/40 (88%); however, this paper only received a score of 2/5 for
their sampling (see Supporting Information S4).
2.6 | Data abstraction
To address rigour, a standardized approach to data abstraction was
adopted focusing on author, year, setting, sample size, respondents'
description, data collection years, data collection and data
analysis tools, inclusion and exclusion criteria and key findings
(Wakefield, 2014). Each study was critiqued using this approach, and
a data abstraction table was generated to reflect this (Table 1).
2.7 | Data synthesis
Thematic synthesis of the study findings was guided by the domains
and themes of the WHOQOL-100 framework, in a textual rather than
numerical context (Figure 1). Each study was reviewed, and key
domains and themes were identified by the authors in line with this
framework. This allowed the identification of common domains and
themes across the international studies selected. The strength of the-
matic synthesis is in its potential to draw conclusions based on shared
elements across heterogeneous studies (Lucas et al., 2007). The
domains of the WHOQOL-100 tool are physical health, psychological
health, social relations, level of independence, environment and
spirituality/religions/personal beliefs (WHO, 2017).
3 | RESULTS
Seven of the included studies were quantitative in design, and
three were qualitative, with no mixed-methods studies included. As
the review sought to analyse persons QoL with an IC specific to
radical cystectomy resulting from bladder cancer, this resulted in
the exclusion of many studies that focused on other types of
urinary diversions and may account for the low final yield
(Supporting Information S3 for excluded studies and rationale for
same).
3.1 | Descriptive characteristics of the included
studies
Eight studies were independently conducted in single hospital
settings—four in Turkey, two in Spain, one in Italy and one in China,
between 2005 and 2016—and two studies were conducted in various
academic urological centres across Italy. One study, by Cerruto
et al. (2014) did not state the years of data collection.
Eight of the 10 studies evaluated participant demographics.
Heterogeneity was evident amongst sample sizes as the numbers
F IGURE 2 PRISMA flow diagram
(Moher et al., 2009)

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































6 of 12 DONEGAN AND KINGSTON
varied from 17 to 59 in smaller studies and 111 to 188 in larger stud-
ies by Cavdar et al. (2016) and Liu et al. (2016). Consistent with quali-
tative research, sample sizes in the qualitative studies were smaller,
from 10 to 30 participants, and authors continued to recruit partici-
pants until saturation was reached.
Six different questionnaires were used amongst the seven
quantitative studies to gather the data, and all six questionnaires
were validated. Two of the quantitative studies (Pazar et al., 2015;
Siracusano et al., 2018) used the same tool—The European
Organization for Research and Treatment of Cancer Quality of Life
Questionnaire (EORTC QoLQ-C30). Just three of the seven
quantitative studies discussed the reliability of the tools (Celik
et al., 2015; Liu et al., 2016; Siracusano et al., 2018). Two of the
qualitative studies were phenomenological in design (Kandemir &
Oskay, 2017; Villa et al., 2018), and one was narrative (Cerruto
et al., 2014).
Amongst the seven quantitative studies, data were analysed using
various inferential and descriptive statistical tests. Interpretative phe-
nomenological analysis was used by Villa et al. (2018), while Cerruto
et al. (2014) and Kandemir and Oskay (2017) used content analysis in
their qualitative studies, respectively.
All quantitative studies had potential for sampling bias as
non-probability, convenience sampling was used, the weakest type of
sampling approach with increased risk for bias. The three qualitative
studies scored highly in each category, receiving overall scores of
between 92.5% and 100% (Supporting Information S5).
3.2 | Identified domains and themes
Identified themes were synthesized guided by the WHOQOL-100 tool.
Not all of the WHO domains emerged, and there was some over-
lapping across themes.
3.2.1 | Physical health
In the ‘physical health’ domain, themes of ‘pain and discomfort’ and
‘sleep and rest’ emerged (Cavdar et al., 2016; Celik et al., 2015;
Gomez et al., 2014; Liu et al., 2016; Pazar et al., 2015; Tejido-Sanchez
et al., 2014; Villa et al., 2018).
Pain and discomfort
Five studies investigated pain and discomfort (Celik et al., 2015;
Gomez et al., 2014; Liu et al., 2016; Pazar et al., 2015; Tejido-Sanchez
et al., 2014). Physical complications associated with the stoma and
leading to a poorer QoL included leakage, odour, skin irritation,
peristomal dermatitis, pain, discomfort and bleeding. Less common
complications included stoma retraction, stenosis and prolapse of the
stoma, urinary tract infections and excessive mucous production
(Tejido-Sanchez et al., 2014), constipation, myalgia and fatigue (Celik
et al., 2015) and issues with dressing relating to discomfort (Pazar
et al., 2015). Tejido-Sanchez et al. (2014) found that stoma
complications were the most important factor affecting QOL,
affecting respondents' ability to carry out personal care.
Reporting of complications varied from 8% (Liu et al., 2016) to
91% (Pazar et al., 2015). Respondents who indicated they had no
complications associated with their stoma expressed they had a better
QOL overall, than those who did experience complications (Liu
et al., 2016). Cerruto et al. (2014) conducted a comprehensive
qualitative study that investigated participants needs and
expectations, of life with an IC, at various intervals post-operatively,
whereby they identified two main profiles: positive and negative,
which are discussed further below.
Sleep and rest
Respondents' quality of sleep emerged as a significant factor affecting
QoL, with the reporting of poor sleep quality varying from 41% (Celik
et al., 2015) to 94% (Cavdar et al., 2016). Increased levels of anxiety,
depression and a heightened sense of pain perception were
experienced amongst those who were sleep-deprived (Cavdar
et al., 2016). An improved sense of sleep quality was reported
amongst the respondents (30%) who used a night drainage bag, as
sleep was interrupted less frequently (Cavdar et al., 2016). Poor
quality sleep was evident overall, with 53.2% of respondents feeling
sleepy during the day (Cavdar et al., 2016), and emotional and
cognitive dysfunction (mood) were negatively affected as a result of
poor quality of sleep, thus negatively affecting respondents' overall
QoL. The qualitative study by Cerruto et al. (2014) found that QoL
was most negatively affected up to 2 years post-surgery.
3.2.2 | Psychological health
In the ‘psychological health’, domain, themes of ‘negative feelings’
and ‘body image and appearance’ emerged.
Negative feelings
The issue of ‘negative feelings’ featured strongly, mainly fear,
anxiety and depression (Celik et al., 2015; Gomez et al., 2014; Pazar
et al., 2015; Siracusano et al., 2018; Tejido-Sanchez et al., 2014).
Both Celik et al. (2015) and Pazar et al. (2015) found that
psychological health was negatively affected post-operatively, mainly
due to fear of odour and leakage from the stoma. Fear of dying was
reported (Celik et al., 2015) amongst three respondents (17.6%), and
52.9% of respondents felt they were a burden on their carers.
Tejido-Sanchez et al. (2014) reported that 47% of respondents
experienced anxiety or depression, and this was statistically significant
(p = 0.029). Siracusano et al. (2018) found that female participants
demonstrated a greater impact on their cognitive functioning
(p = 0.04) and perspectives for the future (p = 0.01) than men after
this life-changing surgery.
Body image and appearance
Issues around ‘body image and appearance’ emerged (Cavdar et al.,
2016; Kandemir & Oskay, 2017; Liu et al., 2016; Pazar et al., 2015).
DONEGAN AND KINGSTON 7 of 12
Pazar et al. (2015) found that 83% of respondents experienced
anxiety regarding their body image post-operatively, with 50%
concerned that other people may be aware of the presence of their
stoma bag, contributing to low self-esteem and poor sexual
functioning. Liu et al. (2016) reported similar findings. Approximately
two thirds of respondents felt ugly or less attractive due to the
presence of the IC (Pazar et al., 2015). Kandemir and Oskay (2017)
found that common themes emerged amongst their respondents,
regarding negative body image. Villa et al. (2018) echoed these
findings with some participants voicing they felt ‘disturbed both
aesthetically and psychologically’.
3.2.3 | Social relations
In the ‘social relations’, domain the themes of ‘personal relationships’,
‘social support’ and ‘sexual activity’ emerged (Celik et al., 2015;
Cerruto et al., 2014; Gomez et al., 2014; Kandemir & Oskay, 2017; Liu
et al., 2016; Pazar et al., 2015; Villa et al., 2018). As ‘personal
relationships’ and ‘social support’ were reported collectively
throughout study findings, this review adopts a similar approach.
Personal relationships and social support
Pazar et al. (2015) found that QOL was negatively affected by the
formation of an IC, particularly peoples' relationships with partners,
social activities and their occupation. Family life was negatively
affected amongst 92% of respondents, with 62% either limiting or
quitting recreational or leisure activities. Similarly, Liu et al. (2016)
reported that most respondents indicated they were dissatisfied with
the social aspect of their lives. Villa et al. (2018) reported that
respondents did not discuss their new situation with friends or
colleagues. Remarkably, Celik et al. (2015) reported that 29% of
respondents avoided communication, thus negatively affecting their
social lives. This was echoed by Villa et al. (2018) where one
respondent stated they want to stay at home as they would be afraid
of leakage from the stoma, wetting the bed or being disruptive if they
stayed elsewhere.
Liu et al. (2016) found that QoL was better amongst respondents
who felt they had good social support and could carry out their stoma
care independently. Similarly, Villa et al. (2018) reported on the
significance of family and friend support in enabling participants to
adapt to their new situation. Cerruto et al. (2014) found the most
negatively affected aspect of life was social relations, which was
emphasized particularly by respondents in the 3–4-year follow-up,
mainly due to perceived limitations to their daily or social activities.
Remarkably, Cerruto et al. (2014) found that participants at the
5–6-year follow-up reported having a much better QoL as they had
learned how to adapt to life with the IC, with QoL improving with the
recovery of their social relations.
Sexual activity
While Liu et al. (2016) reported that overall QOL was good amongst
respondents, many indicated dissatisfaction with their sexual
functioning after undergoing the formation of an IC. Pazar
et al. (2015) found that QoL was negatively affected amongst all
respondents particularly peoples' sexual functioning, with 58%
reporting that relationships with partners were negatively affected.
Remarkably, 75% of respondents who were sexually active prior to
surgery were not sexually active post-operatively, and the most
common issues amongst the male-only study participants included
erectile and ejaculatory dysfunction and subfertility (Pazar
et al., 2015). Kandemir and Oskay (2017) found that respondents
discussed difficulties experienced with sexual activity (such as
erectile dysfunction, ejaculation disorder, fear of hurting their
partner and fear of leakage from the stoma during sexual activity).
Respondents reported decreased libido, inability to have an orgasm
and avoidance of sexual intercourse. Interestingly, the other two
studies conducted in Turkey, by Celik et al. (2015) and Cavdar
et al. (2016) (which were quantitative in design), did not explore this
issue, highlighting the need for further qualitative research to
explore this aspect of QoL.
Surprisingly, only two respondents (n = 11) in the qualitative study
by Villa et al. (2018) expressed that the formation of an IC very nega-
tively affected their sexual life. The quantitative study by Siracusano
et al. (2018) echoes these findings. Lack of sexual relationships nega-
tively affected QoL at the 3- to 4-year follow-up (Cerruto et al., 2014).
However, at the 7- to 8-year and the 10- to 30-year follow-up, QoL
was reported as good, although lack of sexual activity persisted.
3.2.4 | Level of independence
The ‘level of independence’ domain incorporates the theme of ‘work
capacity’ that was significantly affected amongst respondents (Cavdar
et al., 2016; Liu et al., 2016; Pazar et al., 2015; Villa et al., 2018).
Work capacity
Pazar et al. (2015) found that of the 41% of respondents who worked
outside of the home prior to surgery, only 4.2% continued in
employment post-operatively. Reasons cited include caring for the
stoma outside of the home, fear of leakage or odour and concealment
of the stoma. Villa et al. (2018) reported similar findings. Cavdar
et al. (2016) reported respondents who had an IC and felt sleepy
during the day scored lower in the work/social function domain.
Significantly, Liu et al. (2016) found that respondents who returned to
work had a better QoL when compared to respondents who remained
on sick leave post-operatively, with statistically significant differences
(p < 0.05) in the physical (p = 0.009), psychological (p = 0.035), social
(p = 0.046) and environmental domains (p = 0.023).
3.2.5 | Environment
In this final domain ‘environment’, the theme of ‘opportunities for
acquiring new information and skills’ emerged (Celik et al., 2015; Liu
et al., 2016; Villa et al., 2018).
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Opportunity for acquiring new information and skills
Celik et al. (2015) reported that lack of patient education and
training negatively affected respondents' abilities to care for their
stoma independently, which impacted on their level of
independence, which in turn affected psychological health and social
relations post discharge. Celik et al. (2015) reported that only three
respondents (17%) were independently managing their stoma
4 weeks post-operatively, stating that 64% of respondents did not
receive appropriate education and training prior to discharge from
hospital. Liu et al. (2016) emphasized the importance of patients
receiving appropriate education from nursing staff, regarding stoma
assessment and management, in preventing the occurrence of
complications. Participants highlighted the importance of stoma
management education and psychological support from nurses.
Three participants stated they did not receive enough time or
information regarding stoma management, which led to difficulties
for them (Villa et al., 2018).
4 | DISCUSSION
This review investigates how the formation of an IC affects persons
QoL, in terms of their physical and psychological health, their social
relations, ability to return to work and their level of independence.
The nursing profession is ideally placed to address QoL issues
amongst patients and to enable and support patients in adjusting to
their IC. Nursing interventions for IC management should incorporate
education and support for body image perception, social distress,
sexual well-being and returning to work, with the ultimate goal of
empowering patients and improving patient outcomes and
overall QoL.
4.1 | Physical health
The formation of an IC alters physical appearance, and many patients
experience functional impairments of various bodily systems (Cavdar
et al., 2016; Celik et al., 2015; Liu et al., 2016; Pazar et al., 2015;
Tejido-Sanchez et al., 2014) as well as sensory changes, such as pain
(Fingeret et al., 2014). Sleep patterns can be particularly affected. The
presence of an IC negatively impacts upon sleep quality and overall
QoL (Cavdar et al., 2016; Celik et al., 2015; Klaassen et al., 2016).
Nursing advice regarding sleep hygiene should include information
and support around the advantages to using a night drainage bag
system and the positive impact this can have on improving QoL
post-operatively.
4.2 | Psychological health
Psychological health is negatively affected by the formation of an IC,
and this appears to affect more women than men (Siracusano
et al., 2018). The formation of an IC negatively affects body image
immediately after surgery (Fingeret et al., 2014; Klaassen et al., 2016)
and in the long term (Perz et al., 2014) with many attempting to con-
ceal stomas. Liu et al. (2016) suggested that patients' QoL would
improve if they were sufficiently psychologically supported in ways
that would help them become independent in managing their stoma
and adapting to their new situation.
While Tejido-Sanchez et al. (2014), Gomez et al. (2014) and Liu
et al. (2016) acknowledge that a bladder cancer diagnosis can greatly
impact QoL, neither study explore this relationship. The lack of focus
on the impact of a bladder cancer diagnosis on QoL suggests the need
for further research to explore the relationship between diagnosis,
QoL and coping. Qualitative research may be more conducive to
eliciting such expressions of fears or concerns of recurrence as quanti-
tative studies can limit respondents' potential to express their true
anxieties or worries.
4.3 | Social relations
Social relations are negatively affected by having an IC (Celik
et al., 2015;Liu et al., 2016; Pazar et al., 2015), in terms of personal
relationships, social support and sexual activity. Results suggest that
strong social and family support is vital to ensuring optimal health
following IC formation (Liu et al., 2016). Changes to family life,
socializing, avoiding communication, and limiting or avoiding taking
part in leisure or social activities were significant challenges
reported by those living with an IC. Issues regarding sexual
functioning are associated with higher levels of distress, depression,
anxiety and a poorer overall QOL (Mohamed et al., 2014; Perz
et al., 2014). Unfortunately, those who undergo IC formation
receive little or no professional help or support regarding sexual
functioning, (Kandemir & Oskay, 2017; Villa et al., 2018). Greater
awareness amongst nurses, of the importance of intimacy and
sexual relationships in maintaining a good QoL, is needed (Perz
et al., 2014; Ussher et al., 2015). Nurses can open the conversation
and allow the patient to feel comfortable and safe in raising these
concerns. Adopting a multidisciplinary, inter-professional approach
to this aspect of QoL could prove useful.
4.4 | Level of independence
As far back as 1990, Nordström et al. (1990) reported that most
patients' work capacity was negatively affected after undergoing IC
formation. This review identified that many respondents either left
their jobs or reduced their working hours for reasons such as
needing to care for the stoma, fears about concealment of the
stoma and concerns about leakage and odour (Cavdar et al., 2016;
Liu et al., 2016; Pazar et al., 2015) suggesting that little progress in
improving QoL related to work capacity has occurred in three
decades. Participating in work is an important factor in achieving a
satisfactory QoL overall (Liu et al., 2016), yet reported rates of
those continuing in employment post-operatively are low (Liu
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et al., 2016; Pazar et al., 2015). Nurses are ideally placed to support
and educate patients so that they will have the necessary
information and skills to adjust to this life-changing situation.
Ideally, patient education begins on admission to hospital and
continues throughout the patient's hospital stay. Nursing
interventions may include referral to occupational therapists and
physiotherapists for review, to assist patients further in their
endeavours to return to optimal health and return to employment
(Merandy, 2016).
4.5 | Environment
This review found that patient education, training and skill
development was instrumental in promoting optimum health and
gaining independence amongst patients (Celik et al., 2015; Liu
et al., 2016). Stoma care education is especially important and
nurses play a vital role in assisting patients in becoming
independent, adapting to life after a radical cystectomy and IC
formation (Kristensen et al., 2013; Shih & Porter, 2011). Lack of
education and training negatively affects patients' abilities to care
for their stoma independently (Mohamed et al., 2014) which
negatively affects their psychological health and social relations
(Celik et al., 2015).
4.6 | Strengths and limitations of the review
This systematic review provides a unique contribution to the
knowledge base, with its specific focus on IC and provides the
latest evidence regarding patient's perceptions of their QoL with an
IC as a result of invasive bladder cancer and radical cystectomy.
The use of the CCAT tool to appraise the selected studies
strengthens the review. The inclusion of a theoretical framework,
the WHOQOL-100 tool, with its focus on individual's perceptions of
health, well-being and overall QoL is a strength of the review. The
framework has been rigorously tested and developed cross-
culturally, based on many statements from patients with varying
illnesses, people without illness and healthcare professionals.
Therefore, its application to this review is entirely appropriate.
Meta-analysis was not appropriate to this review due to the
heterogeneity of the studies. Therefore, to address this, thematic
synthesis was used to ensure that evidence synthesis was robust
(Lucas et al., 2007).
The low number of studies retrieved and included may be
considered a review limitation. This may have arisen from a narrow
search strategy, whereby the authors consciously excluded studies
addressing others forms of urinary diversion. However, this
approach was justified by the overall aim of the review. The low
study yield suggests further research is warranted. The poor
geographical spread of included studies limits the generalizability of
findings.
5 | CONCLUSION
This review provides a novel contribution to existing knowledge on
this topic. Key findings of this review inform nurses and other
healthcare professionals that key aspects of QoL can be negatively
affected by living with an IC. The review identifies poor focus on
sexual well-being after this surgery, with much of the research
conducted focusing on the physical rather than the psychological or
social impacts (Perz et al., 2014; Ussher et al., 2015). Further research
that focuses specifically on holistically addressing this important
aspect of QoL is needed.
The review also identifies a dearth of qualitative research. Further
qualitative research, capturing and analysing the patient narrative of
living with an IC and its impact on QoL, is warranted. This would
strengthen the evidence base and enable the delivery of patient
focused, holistic and appropriate healthcare based on patients' own
perceptions of their needs, with the ultimate goal of improving QoL
outcomes following this life-altering surgery.
Nurses have an important role to play in supporting these
patients both psychologically and physically (Burrell, 2013). Clinical
nurse specialists and advanced nurse practitioners, who are specially
trained in this field, are ideally placed to provide support and
education (Doody & Bailey, 2011) as well as referral to appropriate
services if necessary (Merandy, 2016). Competent nursing care that
addresses psychological well-being as well as physical health is
essential to good recovery, adjustment to living with an IC and to
long-term acceptance (Merandy, 2016) potentially leading to
improved patient outcomes and QoL.
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